2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

-

FILED

DOCUMENT # P02000006664

1. Eniity Name

Feb 06, 2008 08:00 A
Secretary of State

JOHN JONES PLUMBING AND DRAIN CLEANING INC.

Principal Place of Business

5700 58 STREET NORTH
KENNETH GTY, FL 33709

Mailing Address

5700 58 STREET NORTH
KENNETH CITY, FL 33709

DA TR

' 01102008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE & el Nmber FepiedFo
v ' - - 01-0585540 Not Applicable
5. Certificate of Stalus Desired | ?aae';g“ﬁg:;“ona'
6. Name and Address of Currant Registered Agent - : s .
JONES, JOHN Do NOT WRITE '

5700 58 STREET NORTH
KENNETH CITY, FL. 33709

IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of phinted name of registerad agent and Itk f applicable, {NOTE: Regisierad Agani cigraiure requred when remstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PD
NAME JONES, JOHN
STREET ADDRESS | 5700 58 STREET NORTH
CITY-ST-2P KENNETH CITY, FL 33709
TALE :’g;gs ANNE W . CHOOODNRIRSaR
NAME ’ R ey

! 12414 /DR-A0N5E -
STREET ADDRESS | 5700 58 STREET NORTH e e 20056 01_8 ISQ -00
CITY-ST-2P KENNETH CITY, FL 33709
TME
NAME ) .
STREET ADDRESS ’
.ot ar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

- | ' IN- THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TMLE

MAME

STREET ADDRESS
CATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowerad.” .

SIGNATURE: . E W. Tawnes

SIGNATURE AND OR

227 544-543

Daytme Phone #

2-\-03

NAME OF SIGNING OFFICER OR DIRECTOR Date




